Mo 300 THE DIVISION OF HEALTH OF MISSOURI 19430

e e STANDARD CERTiFICATE OF DEATH
10.48 l A State File Na....
) BFJE,,E;MAY 18 195? REG. DIST. NO. a l 8 PRIMARY REG. DIST. NO. 1003 Registrar's Nong.smg:.j-l..
. ~T. PLACE OF DEATH 2 USUAL RESIDENGE (Where dvcsssed lived, U loavication: residence bofore
/ . a. COUNTY a. STATE St . T.onis b. COUNTY adioimlon),

b. CCIJ.IE;Y (I outsida corpurate mits, writa RURAL and give ¢. LENGTH OF c. ng ({If outalds corporste limits, write RURAL and give township)

township! | STAY ria chis place)
TOWN . : TOWN st o-Louds
. FULL NAME OF bospital or tustd - dd loeation) . )
d HOSPITALEOOR (I not Ia or iva streot or dAsl‘)r[l)?REEErss {If rarnl, give location)
INSTITUTION 77
P e LR e Dw) e
( Type or Print) Josasph A's Go DEATH NMavy 2, 1953
5, SEX 6. COLOR OR RACE | 7. :va;\[&:%g BIE\\:'SECESRRIE& 8. DATE OF BIRTH T’s. AGE yan| @ oo mu: ¥ oo 3 Wi
G ontha Hours | Mh,
Male White Never Married] Aug.l0,1896 BE~ f |
10a. USUAL OCCUPATION (e Lind of wack | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelea sountry) 12 CITIZEN OF WHAT
done during most of working ife, svaa If retired) i " 4 COUNTRY?
Postel Clerk U.S. Post Off cle St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Patrick J. Gorman Margaret Nash
I5. WAS DECEASED EVER IN 1J,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yes, elve war pr dates of servics) NO.
yes WoW a1 86-28-2650 | Edward Gorman, 4833 Anderson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneenuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

1tne fox (8), (b), end (&) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
*Thir does not mean ( 2 W—M/wﬂ 0}“&“‘«‘;
ng DUE TO (b)

the mode of dping, such | Aforbid conditions, if eny, ‘m!

as Aeart falure, asthendo, | _ rise to the above cause (o) stating
ele. It means fAe dis- the underlymecuuuhd DUE T0° G M _¢,¢4 7 p) “‘ / _eke
C,

eaze, infurp, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -—’C/ ﬂ Z
Conditions contributing to the death but not

releted (o the divease or condilion eausing death, -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUT T

TION D
2ia. ACCIDENT {Bpecliy) | 21b. PLACE OF INJURY (s.g..lnoratomt | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY)

- SUICIDE, - - - - bome, farm tastory, strest, offies bldg ., eva.) i IEIEE .
HOMICIDE
21d. ngE (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCURT oo
WHILEAT ™ NOT WHILE :
- INJURY. S- - - - = | work AT WORK t ‘J;’-—O |

21 hereby cerl:fy that I atlended the deceased from 19 L S L, 18..__, that I idst saw the deceased

19 and that death occurred oF /2,7 " m., from the causes tmd on tha date slated above.

F23a. NATURE : {Degres ot uugj):] £3b/ADDRESS ) l 2. DATE SIGNED
W&Jy&w/ s (Pnihrs "5

BURIAL. CREMA- | 24b. DATE” / “¢4c. NAME OF CEMETERY OR CREMATORY __ | 2% LOCATION (Olty, town, or county) 7 -(5tate)
JON, REMOVAL (Hpeetty}

LAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

WRITE P
N

ne . Y emetery . -l St. Touils, .
DAYE REC'D BY LOCAL IW' . 2. FUNERAL DIHICTOI 3 llGll“lll: ADDRESS

MAYL 1958%°




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by m—...

i

. . . . Student Embalmer No........................
working under my persona! supervision.

Signed... I;‘fﬂM{I
3lgnedicsaaa. teeracesnn tesstesnncnnranunas

5186
Student Embalmer Licensed Embalmer No ol

P. O. Address—_.SEa. Lonis, MQe. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

i this body is not embalmed, fact should be so stated above. _ o : -




